MISSOUR! DIVISION OF HEALTH — STANDARD CERTI OF DEATH —_
DEFPARTMENT OF PUBLIC HEALTH AND WEL Tm E .bg 04214—8 -

Recistration Distrier N . Registration Distri o, 10539 STATE FILE NUMBER
%o" 'ﬁrsmﬁ AMENDED egittration Dis :h: -0 . -;:;————J’r'm-rv egistration District No. —____.__.____.__Registrars No. o ;
= o= s ]
FrﬂmE‘ar’an?ET U 7. USUAL RESIDENCE (Where decesssd lived. I institution: Residence belore

a. COUNTY a. STATE Miﬂ Boﬁ.lqium sdmisslon)
b. Coll;‘Y {If outside corparate limits, giva TOWRNSHIP only} Length of sray in 1b e, CITY Inside Limits

OWN 8+ Toudg 2 Days | ™ gt loulg Yo ff No 3

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET If outside, give location Resid F.
HOSPITAL OR I " ADDRESS (IF ours o ! oaide on Tam

INSTITUTION Incarnate word Ynﬂ No 1 ?106 MiChigBﬂ Ave Yes OO N°ﬂ

3. NAME OF DECEASED _ First Middla Lant 4. DATE Month Day Yoar

(Typs or print) Edward L. Vasgel DS:TH 10_20_1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [} |8. DATE OF BIRTH | 9.7 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months | Daya Hours [ Min.

Male White X 1-7=1896] 67 Yprg

104, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLAEE (City and state or country} | 12. CiTIZEN OF WHAT COUNTRY

urmg rnon of wmaIT life, aven If retired) 1

Matid ng Retired Afftomr Mo U, S, A,
13a. FATHER'S N. 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Edward Vasel Clara Meler Deceaged

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT Address

(Yopgg o e[ yeu oive g & caten of rervi Edward C,Vasel 7315 Minnesota Ave

19. GAUSE OF DEATH (Enter only one cause per line Tor (8], (G, and 15)- INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ‘7;/ Z ONSET AND DEATH
IMMEDIATE CAUSE (a) Q’% 34/‘/"
ﬁ: 9 -
. - y
Conditions, if any, DUE TO (k) G-Jl-ﬁd “-G-'Z‘ s w

which gave rlse(')o
above cause al

stating ﬂ:: under- 72 2..'/
lying cause lann. DUE TO [e)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the lerminal PART IMl. {f deceased was female was
diseate condition given in PART | (a) there a pregnancy [n Ias} 90 days.

e - . | O Yes ] O No I O Unknown

TWAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE ] 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART I'or PART If of item 16.)
PERFORMED? m] u]
Yes O NO X

. TIME OF Hour Month, Day, Year
INJURY am.
p-m.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, T 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
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MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

) i
: stten: e dece. o ,-'28.-' ‘ 3 ta / —_z -6 3 and last uw&fr:zliva on ”,/29/63
1 cded the d amdfrm_g.‘q'5 h 7

m on the dats siated above, and to the best of my knowledgs, from the causes stated.

Dealh occurred at

A il .
22c. DATE SIGNED
TURE ree of title} . g ’ 276, ADDRESS7/ ; R J R
EZ.' : “Jﬁvm ;” 7730 ’?"M—& o--ﬂq.%' c/22 /(3
23a. BURIAL, CREMATICN, 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY . LOCATION?(City, town, or county) fn!e}/
REMOVAL (Specify)

R LP iz Mo
'Ter%%%%&_' mﬁ% am REG. EGIST? S5
_Fendler IInd, Co 7420 Michigan Ave « g::\‘d /zﬁ

(Licensed Embalmer's Staternent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMEN'I'- BY LICENSED EMBALMER

1 hereby ceriify that the bo&y whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. . . W
‘ Signed '

Student
. Signature of Student Embalmer
i - Licensed Embalmar No. 5 5 é (22

P. O. Address‘%wo

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fad should be so"slared above.
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